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Under (he paperwork Reduction Ad of 1995, no perform 



Approved for use through D9/3Q/2007. OMB 0651-QD31 
U.S. Palerrt and T^demark Office; U,$, DEPARMENT OF COMMERCE 
are required io respond to a collection of information unless if displays a valid OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2006 

f^MS pursuant fo the Conaaikteted Appropriations Act, zoos (H.fL 4818).) 



Application Number 10/616,997 . 



Docket Number (Optional) 
B564 0001/BMG 



Filed 07/11/2003 



For METHOD AND APPARATUS FOR THE ESTIMATION OF ANESTHETIC DEPTH 



Art Unit 



,3735 



Examiner Karen E» Toth 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Small Entity Fee 



m 


One month (37 CFR 1,1 7(a)(1)) 


5120 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 



$60 
$225 
$510 
$795 



$ 6Q 

$ 

$ 

$ 



* S/ M8* 7mm » 16616 99; 



[jfj Applicant claims small entity status. See 37 CFR 1.27. 

| | A check in the amount of the fee is enclosed. 

] Payment by credit card. Form PTO-2038 is attached. 

Q The Director has already been authorized to charge fees in this application to a Deposit Account. 

nn The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
*— 1 Deposit Account Number 02-1037 . 1 have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be included on thfe form. 
Provide credit card information and authorization on PTO-2038. 

I am the [^| applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/5B/96). 



6( 



fx] attorney or agent of record. Registration Number 30,524 

□ attorney or agent under 37 CFR 1.34. 
Registration number if acting under 37 CFR 1 .34 



2007-09^21 



"~~ Signature 
Bruce M. Green 



Date 

604 669-3432 



Typed or printed name 



Telephone Number 



NOTE: Signatures of ail the inventor* or assignees of record of the entire interest ortnetr represerttau*e(s) are neqWrod. SubmSl multiple forms if more than one 
signature ia required, see below. 



I I Total of 



forms are submitted. 



This collection Of information is required by 37 CFR 1.139(a). The information Is required to Obtain or retain a benefit by the outfit which is to Hie (end by ihe 
g$PTQ lo process) an Bptflcsuon. Confidentiality la governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This coiietficn is estimated rotate 8 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon me individual case Any 
comments on the amourrt of time you fequinr to complete this form and/or suggestions for reducing this burden, should be sent to the ChieF Information Officer 
U.S. Patent and Trademark Office, U.S. Ocpartment of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 14BD, Alexandria. VA 22313-1450. 

tf you need assi3tonc& in completing the form, csU 1-BO0-PTO-$1Q9 and select OtUon 2 
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Under the paptrworit Reduction Act of 1903, no parsons are required to respond to a collection of Inform at Ion unless If displays a valid OMB control number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.135(a) 

FY 2006 

Jgeea pursuant to the Cansofidatod Appropriations Act, 2005 (HJi* 4816),) 



Docket Number (Optional) 
B564 0001/BMG 



Application Number 10/616 ,997 



Fifed 07/11/2003 



For METHOD AND APPARATUS FOR THE ESTIMATION OF ANESTHETIC DEPTH 



Art Unit 3735 



| Examiner Kacren E f Toth 



Ttris Iq a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and tee are as follows (check time period desired and enter the appropriate tee below): 



Fee 
$120 

$450 

$1020 

$1590 

$2160 



Small Entity Fee 
$60 

$225 

$510 

$795 

$1080 



$ 60 

S 

S- 

$ 

S 



[xj One month (37 CFR 1.17(a)(1)) 
PI Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1 .17(a)(3)) 
|~| Four months (37 CFR 1.1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
|y] Applicant claims small entity status. See 37 CFR 1.27. 
[~| A check in the amount of the fee is enclosed. 

[x] Payment by credit card. Form PTO-2038 is attached. 

| | The Director has already been authorized to charge fees in this application to a Deposit Account 

r— | The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 02-1037 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public Credit card Information should not be Included on this form. 
Provide credit card Information and authorization on PTO-2038. 

1 am the [^] applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



|~^| attorney or agent of record. Registration Number 30,524 

□ attorney or agent under 37 CFR 1 .34. 
Registration number if actjng under 37 CFR 1.3 



1 .34 



^ — ^ 



2007-09-21 



Signature 
Bruce M. Green 



Date 



604 669-3432 



Typed or primed name 



Telephone Number 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their repre&entallva(a> are re qui rod. Submit mullipla fen-ma If nwt than one 
signature la required, see below. 



□ Totalof 



forms arc submitted. 



This collection of information r» required by 37 CfR 1.i3e(a). The information is required to obtain or retain a benefit by the pubfic which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1 .14. This collection is BEttmatad to take B mlnuiea to 
complete. Including gathering, preparing, and cubrnMng the compleifid application form to the USPTO- Time will vary depending upon lh& Individual case. Any 
Comments on the amount of Ume you require to complete this rorm 3iWor suggestions for reducing this Pttfdtn, *h<mJd be sent to the Chief Information ' 
U.S. Patent and Trademark Office, U.S. Deportment of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; CommiSSiorrarfbr Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

ifyvu need assistancB in complBbng th& form. co0 1-900-PTO-9199 andsolocf optfbn £. 



PAGE 5/26 * RCVD AT 9/21/2007 8:59:22 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-5/8 * DNIS:2738300 ' CSID:604 681 4081 ' DURATION (mm-ss):08-08 



